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Dr David A. Fullerton (Aurora, Colo). Although this is a ret-
rospective study, the results are intriguing and suggest that there
may be something we can do to improve the outcomes of our pa-
tients. This was a retrospective study of a heterogeneous group
of patients. Do you think there may be subsets of patients for
whom this would be most appropriate, for instance, those
undergoing valve operations as opposed to just coronary bypass
operation?
Dr Kim. Our intention was to provide ligation to everybody
to decrease the risk of postoperative CVA in the patients who
developed postoperative AF. On the basis of our results, in the
patient who has a high risk of developing postoperative AF,
the ligation should be recommended or considered to prevent
possible postoperative CVA as a result of developing postoper-
ative AF.
Dr Fullerton. One of the confounding variables that might in-
fluence the data was the anticoagulation management of patients
who may have gone into AF postoperatively. Were there differ-
ences in the anticoagulation management between the 2 groups?
Dr Kim. To review the details of anticoagulation administra-
tion to the patients who developed postoperative AF was diffi-
cult in a chart review; therefore, these were excluded in our
study. However, the practice protocol was if the patient devel-
oped postoperative AF and it persisted for 24 hours, anticoagu-
lation was initiated at the beginning of the study. Again, because
this was a retrospective chart review, a decreased incidence of
postoperative AF-related CVA was observed. The 24-hour rule
was not followed as strictly, unless the patient developed symp-
toms of AF.The Journal of Thoracic and CaDr Richard Shemin (Los Angeles, Calif). I have 2 brief ques-
tions. The first is about the definition of stroke. Was this done in-
cluding transient ischemic attacks? Was this within 30 days or just
in hospital?
Dr Kim. It was within the postoperative hospital stay and
any encounter until postoperative day 30. All the CVAs
that were documented as positive postoperative CVA were
confirmed with an imaging study. A few patients had postoper-
ative CVAs that were not related to the postoperative AF, and
these patients were found to have carotid artery thrombosis or
occlusion or other unknown reasons that could cause the CVA.
These cases were not studied in depth and not included in the
study.
Dr Shemin. So these were completed strokes, not transient is-
chemic attacks.
Dr Kim. That is correct.
Dr Shemin. Were there any complications of the routine liga-
tion? You did an excision and 2-layer closure. Any returns to the
operating room for bleeding?
Dr Kim. There was zero take-back or second-look for bleed-
ing from the ligation. Part of it was that the appendage was ex-
cised, and if it was not completely sealed we would have
known before closing the chest. There was one incident in which
the assistant was pulling the atria too hard, resulting in a small
tear, but it was repaired immediately. There were no other
complications.
Dr Shemin. Do you have any explanation why the test or liga-
tion group had such a higher incidence of postoperative AF com-
pared with the other group?
Dr Kim. The current trend is that the number of CABGs
is slowly decreasing as cardiologists are performing more
interventions, and at the same time the number of valve
surgeries is increasing. According to our study, the valve surgery
was actually statistically significant in the chi-square test. But
this was not studied well and needs to be further investigated.rdiovascular Surgery c Volume 145, Number 2 589
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